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economically sound state of family, presence of more private hospitals. WHO withdrew its previous recommendation of 15% caesarean section rate in June 2010, their official statement rate there is no empirical evidence for an optimum percentage. What matters most is that all women who need caesarean section receive them. 6 The objective of this study was to identify the factors influencing caesarean section in the study area.
METHODS
This is a community based cross sectional study conducted among 66 women who underwent caesarean section in urban slum of field practice area of Kamineni Institute of Medical Sciences, Narketpally, Nalgonda from January 2017 to February 2017.
The study population included all women who underwent caesarean section in urban field practice area of Kamineni Institute of Medical Sciences in the calendar year 2016. Thus 66 women were enrolled. Information regarding socio demographic factors, indication of caesarean section, maternal and neonatal outcome was recorded in pre-designed pretested questionnaire. Data was entered in Microsoft excel analyzed.
RESULTS
Total number of deliveries that took place in this urban slum of field practice area of Kamineni Institute of Medical Sciences Nalgonda were 118 among them 52 were normal deliveries and 66 women delivered by caesarean section for various indications. The rate of caesarean section in this study was 55.9%. Mean age in elective caesarean section was 23.35 years and in emergency group was 23.58 years. The commonest indication for elective caesarean section was previous caesarean section (59.52%) followed by abnormal presentation (10.66%), Pre eclampsia and eclampsia (11.9%) and CPD (11.9%). The commonest indication for emergency caesarean section was foetal distress (50%) followed by non-progressive labour (37.5%), premature rupture of membranes (8.3%), Pre eclampsia and eclampsia (4.16%). The overall rates in all groups were higher in this study. This study is similar to DENSIC.WHO reported 61.5% cases of previous caesarean sections as an indication for elective caesarean sections and non-progressive labour of 41.5% in emergency caesarean section group. 6, 9 This study was conducted in the year 2008. In present study caesarean section rate is very high, the reason being, the women who underwent caesarean for the first time were not in favor of vaginal delivery due to unpredictable course of VBAC.
VBAC (vaginal birth after caesarean section) rates raised in 1980 and 1990. 10 A major turning point occurred in 1996 when a well published NOVA SCOTIA study reported that vaginal after previous caesarean section resulted in more maternal complications than the repeat caesarean sections. 11 As a result the rate at which VBAC was attempted fell from 28.3% in 1996 to less than 10% in 2010. 10, 11 This study was conducted in urban slums where caesarean sections were performed in district government hospitals and private nursing homes where it is difficult to monitor VBAC compared to teaching hospitals where enough number of skilled persons will be present to monitor woman in labour.
